• OFID 2017:4 (Suppl 1) • Poster Abstracts ratio 0.997, P = 0.02. The ROC curve analysis identified a cutoff value of 798 /μL of absolute lymphocyte count (ALC) as a discriminator for the presence of high-level CMV DNAemia, AUC 0.756, 95% CI 0.645-0.867, P = 0.001, with 88.9% sensitivity and 50.4% specificity.
Infectious Diseases, Hospital de Niños R. Gutiérrez, Buenos Aires, Argentina, 11 Department of Medicine, Hospital de Niños "Ricardo Gutiérrez", Buenos Aires, Argentina Session: 252. Pediatric Virology Saturday, October 7, 2017: 12:30 PM Background.: Acute flaccid Myelitis(AFM) related to enterovirus D68(EVD68) has been reported as sporadic cases worldwide since the outbreak of respiratory illness in USA in 2014. Objective: To describe the first cluster of AFM by EVD68 in Argentina.
Methods. prospective-observational study in children admitted to Hospital de Niños "Ricardo Gutiérrez" by Acute Flaccid Paralysis(AFP) from April-August 2016. AFM was defined as AFP with MRI lesions affecting the gray matter of the spinal cord as defined by CDC. RT-PCR was used to identify EVD68 in NPS, CSF, stool samples
Results. Nineteen children were admitted by AFP. Six confirmed as AFM: age 40(±22.6) months; 66% female, 50% had history of recurrent wheezing. Prodrome: 100% Upper Respiratory Tract Infection(URTI); 4/6(66%) fever; 1/6(16%) vomiting and abdominal pain. Neurological symptoms appeared 5.2(±6) days after prodrome. All children had acute progressive asymmetric limbs weakness, areflexia, intact sensitivity and severe muscles pain; 5/6(83%) had neck muscles weakness; 3/6(50%) had severe respiratory failure: 2 mechanical ventilation and 1 noninvasive ventilatory assistance; 3/6(50%) needed feeding support; 2/6(33.3%) had cranial nerve dysfunction. None had cognitive disability. CFS findings: 5/6 mononuclear pleocytosis; 2/6 increase of proteins and 1/6 albuminocytological dissociation. Spinal cord lesions in MRI was observed in all patients. EMG showed early signs of denervation and low motor neuron in 5/5 patient. Virology: enterovirus could be identified by RT-nested -PCR and genomic sequencing from nasopharyngeal-swab in 5/6(83%); 4/5 typified as EVD68, in 1/5 viral charge was low for typing. Stool samples: EVD68 was identified in 2/6(33%). CSF samples were negative. Treatment: IV immunoglobulin 5/6(83%) patient; 2/6(33%) systemic corticosteroids; 3/6(50%) required ICU admission. All patients had neurologic motor sequelae; 2/6 remain with chronical ventilatory assistance after 6 months of follow-up. None patient dye.
Conclusion. this is the first cluster reported from South America and support evidence for the association of EVD68 and AFM in children.
Disclosures. All authors: No reported disclosures. Background. All infants under two months of age evaluated for fever or sepsis undergo routine work up at Nationwide Children's Hospital that includes blood, CSF, and mucosal site PCRs for enteroviruses (EV). We sought to determine the local EV prevalence, clinical characteristics and viral correlates of disease severity in this large population.
Enterovirus Infection in Young Infants
Methods. EMRs of all infants 4-60 days of age evaluated for fever or sepsis from January 2015 to September 2016 were reviewed. An in-house developed real-time PCR was used for EV detection. We analyzed cycle threshold values for positive samples.
Results
. Of the 713 patients tested, 151 (21%) patients were positive for EV in at least one site. Majority of the patients (76%) presented between the months of June and October. Median age was 24 days . Median length of stay (LOS) was 40.82 hours . 122 (81%) had fever and 27 (18%) had a rash on admission. Median duration of antibiotic treatment was 2 days (IQR 1.5-2) and median hospital charges were 13,169 USD. CBC values and transaminases were normal. 75 (49%) patients had EV PCR positive in CSF, 120 (79%) in superficial sites, and 109 (72%) in blood and 51 (34%) patients had positive EV PCR in all three sites. 5 patients were admitted to PICU (3.3%), of which 2 had EV detected in CSF. Two patients required pressor support and 3 had seizures. All patients recovered and had no complications at discharge. Among CSF positive patients, median CSF WBC count was 50 
